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Z .
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3 / 3. NAME OF DECEASED First Middie Last % GATE Month Day Yoar
(Type or print) - 3 OF
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5 Male White )4 }188L | 79
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& fé) Fuririq mgrr?f working life, even if rerired) Farmlng St . Louis County IJIO . U . S . A.
7 0 Q9 13a. FATHER'S NAME I3b MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
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15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SeTURITY NO. |17 INFORMANT Addre:
'_"-'—‘2 {Yes, no, or unknown]| {If yes, give war or dates of servi A HazelWOOd MO
o » dele E, Mareschal Rt. 1 Box 85
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”E" E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enfer nature of injury in PART | or PART 11 of item 18.)
5 [ PERFORMED? o . m] 8]
= u * YES[] NO
2 T | Do TIMEOF  WolF  Menth, Day, Year |
Z ﬁ 2 INJURY am.
b"-4 ° g p.m. .
= g 20d. INJURY QCCURRED Z0e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o = WHILE AT WORK [ farm, factory, streat, office bidg., efc.)
5 - NOT WHILE AT WORK [J A
o o [a) N
ﬁ o] E u<.l 21. | arrended the deceased frnn\__@%ﬁ‘—}—, te. nd last saw m‘alwn ol i
@ a2 g Death occurred o @4 m on the date stated above, and to the best of my knowledge, from the causes stated.
§ g g 6 7 (Degree or tirle] 27b. ADCREES - 22c. DATE SIGNE
(= & S ﬁ 1_& ; M - P~3%"
3 : EMATION, | 23b. .. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City)nwn, or county) {State}
) (=) REMO [Specify)
g z | Buria 10)28)1963 |St. Ferdinangd Cemetery Florissan
= < 24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. BWAR'Q sn NATURE »?ﬂ
[° V)
= a] Collier I‘-’Ior‘tuary, St. Ann. Mo. | /9= 9?\5"'45 E 7 % -

[Licensed Embalmer’s Statement on Revarsa Side)



“ . . gn‘:-r?l
smrmsm sY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by S[udenl Embalmer No.

working under my personal supervision. ; .
Student Signed_%m_

Signature of Stydent Embalmer

Licensed Embalmer No by

R - P. O. AddressM 7 ( o .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of Incense) oy

1f‘embalmed by a STUDENT, he also shall mgn in ' \his OWN. handwriting. _‘ T e

If- this body is not embalmed, fact should be so stated above ' ’




